Morkmg instruc’nons Please type or use blue or black ink pen. ;
Completely fillin one circle. |
Print legible numbers dnd block lefiers, no script.

COMPLETE ALL SECTIONS

before submitting or form will be retuned.

Year: 2012 l
Fill in circle if amendment & ( |
Report Period: O January/June & July/December *

Type of Lobbying: O Nonprocurement O Procurement

‘Client Filing Fee Check Number:

FOR OFFICE USE ONLY

RECEIVED JAN 162013

Permanent Business Address: 99 Washington Avenue, Suite 408

City: Albany - State:NY
Business Phone: (518) 465-8085

Third Party Beneficiary (see instructions).

ZIP codei12210

Fax Numiber: (518) 465-8085

O Employed O
O Both

O Retained

A Type of Lobbyist: .
O State Lobbying

Level of Gov't: O Local Lobbying

_Designated

Phone Number:

_ Name:
City:. - o . State: _IIP code:
Compensation for curreni period: S .00
B Type of Lobbyist: O Retained © Erﬁp.wed O Designated
Levelof Gov't: O state lobbying O Logallobbying O Both .
. Name: Phone Number:
City: RURPTR B State: ZIP code:
Compensohon for currenf perlod $ .00
C Type of Lobbyist: O Retained O Employed O Designated
Level of Gov't: O State Lobbying O Local Lobbying O Both
~Name: Phone Number: ‘
Address: 1
City: State: 7IP code: L
Compensation for current period: $_ .00

(O Continued on attached pages

LD TOTAL COMPENSATION of ALL lobbyists for current period...........

[A+B+C+addendum sheets):| $

.00




A ReporT in the oggregcﬂe all expenses less than or equal fo $/5

|
l B Reportin the aggregate all expenses for salaries of non-lobbying employees: S .00 ‘
‘ C Itemize each expense exceeding $75: | : \
PAID TO: | DATE: /' /O nad O social Event |
PURPOSE: - AMOUNT: § .00 O *Addendum attached ~
() PROCUREMENT O NONPROCUREMENT
PAID TO: DATE: / / O Ad O Ssocial Event
PURPOSE: AMOUNT: 3 00 ) *addendum attached |

O PROCUREMENT O NONPROCUREMENT

O Continued on attached pages

E any: expense listed above exceeds $75 for an individual, you | must attach the addendum page lisiing the
- expense, dollar amount attributable o the individual and the name, title and employer of the individual.

D Total expenses for current period: |$ .00 (if applicable, include all expenses from atiached pages in total)

C°"*"bd“°"(5)ff°m3'"9'e5°w~—e#1__..,. B R e s ————————
Smgie Source Enfn‘y $ Nome ‘Pfizer, Inc. RECEWED JAN ?52{333

Smgle Source Person s LosT Name: . I ~ First Name:

Address: 235 East - 42nd Street

City:NewYork T - S .. ..
Phone (901) 215-1111

Dcﬁe Conmbui - Reée!ved‘g _O; /17 __/ éb]z B An:;'d-qn{o'f' Conmbunon $ 1._700 o 00
Dcﬂe Con’rrbu’non Recelved: / . / | - Afhounf.of (io.mr‘ixbuﬁon‘:ﬁ . OO 4
nge Comnbunon Recewed:..,.... o n/. _K/, N 'Amoum Of Comrgbuﬂon;‘i. 00 R
Kb.cﬁe édn’.fwr;t:“)luhon Recelved':m. / : / | wAmoun’r of COHTFIbUTIOI’]Z $ | | o OO V

Dcﬂe Conmbutlon Recewed: - /‘ /.. | Amoum of Conmbuﬂon:.‘ $ - OO o

Check here if using section V(C) of the Addendum for uddlhonu! Contributions: - aESYIR O

Contrlbuhon(s) Slngle Source #2

Slrngle Source EnTn‘y - Nome AstraZenica Pharmaceuticals LP o )
Single Source Person s Last Name: _ s _ First Name:

Address: 1800 Concord Pike, PO Box 15437

Cﬂ‘y. Wilmington ) - Siate: pE _ _ - ZIP cod_e:_ 19850
Phone: (307) 886-3000 | | o |
Date Contribution Received: 13 /5 ! 9012 Amount of Contribution: § gsg .00 I
Date Contribution Received: / / Amount of Contribution: $ .00 |
Date Contribution Received: 4 / Amount of Confribution: $ .00

Date Contribution Received: / / Amount of Contribution: $ 00

Date Contribution Received: / / Amount of Contribution: $ .00

Check here if using section V(C) of the Addendum for additional Contributions: O
Check here if there are Confribution(s) from Smgle Source(s] ofher thdn those hsied dbove

Addendum fo list all such Confnbm‘lons i ®




make a copy of this sheet.

recelved

Contributions from Single Source #3

Single Source Entity’s NOMe: ppyycicians' Reciprocal InsuTers

.g).irngle Source Person's Last Name: First Name:
Address: 1800 Northern Blvd, PO Box 9007

City:Roslyn | State: Ny
Phone: (516) 365-6690 !

; £
Please use the following addendum pages as continuation for the specified sections. If oddlhonol spoce is neede p eose

Be!ow list ull Contnbuflons recewed from}ihe Smgle Source inciude the date and the amount of the Contnbuhon

ZIP code:11576

Date Contribution Received: 11 /29 /2012 Amount of Contribution: $22537 .00
Date Contribution Received: i i ' Amount of Contribution: $ .00
Dcsfe Cod’rr%buﬁoﬁ Received: / / | A'moun*r of Contribution: $ .00
Date Contribution Received: / / | Amouni of Contribution: $ .00
Date Contribution Recelved: / / | Amount of Contribution: $ .00
Check here if using section V(C) of the Addendum for addlhondl Contributions:

Contributions from Single Source # 4 ‘

Sinale Source Entity's Name: Medical Liability Mutual Insurance Company

?J;wg}e Source Person's Last Name: _ N First Name:

Address: 2 Park Avenue, Suite 5000 R - . o
City: New York ‘ ~ Stater NY ZIP code:10016
Phone: (212) 576-9800 4 4

Date Contribution Received: o7 /02 /2012 ~ Amount of Contribution: $ 42500 .00
Date Contribution Received: 10 /05 /2012 Amount of Contribution: $ 42500 .00
Date Contribution Received: / / [ = Amount of Contribution: $ 00
Date Contribution Received: / / [ Amount of Contribution: $ .00
Daie Contri buhon Received: / 7 Amoum of Contribution: $ .00
Check here if using section V(C) of fhe Addendum for uddmondl Contributions: 4
Contributions from Single Source #___

Single Source Entity's Name:

or

Single Source Person’s Last Name: o o First Name:

Address: _

_C_ity: _ 7 _ State: ZIP code:
Phone:

Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Daie Contribution Received: / / Amount of Contribution: $ .00

Check here if using section V(C) of the Addendum for additional Contributions:




B - Single Source i_nformafion_for a Contribution(s) from multiple, Related, or Affiliated Entities.

Contributions from Single Source #1
Related or Affiliated Entity or Person: John Mather Memorial Hospital at St. Charles
_Entity's or Person's Full Name:
Entity's or Person’s Address: 75 N Country Rd, Port Jefferson, NY 1 1777

Entity's or P_erson's Phone: (631) 473-1320, %4259

Dates and Amounts of Confributions from Enftity or Person:
Date Contribution Received: 07 /24 /2012 Amount of Contribution: $3942

Date Contripution Received: 10 /12 /2012 Amount of Contribution: $3942

Date Contribution Received: l/ /  Amount of Contribution: $

‘Check here if using section V(C) of the Addendum for additional Contributions: _O
Related or Affiliated Enrn‘y or Person:

_ __NEn’n’ry s or Person 5 Full Ndme
Enmy s or Person s Address

~ Entity's or Person's Phone:

Dates and Amounts of Conmbuhons frorn Enrrfy or Person:

...... Date Contribution Received: |/ /[ _Amount of Contribution: $
Date Conrriburion Received: _ ’ / I Arnounr of Conir‘rburion: $
Ddre Conrrrburron Recerved / w ) Arnoun? of Conrrrbu’rron $ _
Check here if using section V(C) of the Addendum for uddmondi Contrlbuhons )

Contnbuhons from Srngle Source #2

Reldred or Affrlrdred Enhry or Person Brookhaven Memonal Hosp|tal Ctr
Enhiy s or Person E FuH Ndrne

Enrlry s or Person S Pnone (631) 654-7100
Dates and Amounts of Confributions from Enfrry or Person:

~ Date Contribution Received: 11 | /14 /2012 Amount of Contribution: $2125

Date Contribution Received: / / Amount of Conrrrbur ion: $

Reldred or Aff ||o’red Enirry or Person
Enrrry s or Person s Full Norne
Entity's or Person S Address

”Enmy sor Person s Phone:

Dates and Amounts of Conrrrbufrons frorn Enrrry or Person

Date Confribution Received: |/ / Amount of Confribution: $
Date Contribution Received: 4 /i Amount of Contribution: $
Date Conrr'rbu’rion Received: / / Amount of Contribution: $

Check here if using section V(C) of the Addendum for addifional Confributions:

Check here if usmg sechon V(B) of the Addendum for dddihondl Reld'ted or Aﬁrlrafed Enh’rres or Persons -

Addendum fo list all such Contributions:

‘Date Contribution Received: 07 | /30 /2012 Amount of Contribution: $2125

i Check here |f usmg sechon V(C) of fhe Addendum for dddrhono! Contnbuhons ) Q =

Check here if there are Con’mbuhon(s) from Smgle Source(s) other fhdn those Ilsted above. Use Sechon V(B) of the

.00
.00
.00

.00

00

00
.00

00
00
2

.

O




R
Please use the foﬁowmg addendum pages as co
make a copy of this sheet. |

Single Source #3_
Related or Affiiated Entity or Person: New York Hosp | Med Ctr Qns

Entity's or Person's Full Name:

Entity's or Person’s Phone: (718) 670-1380

Dates and Amounts of Confributions from Enhfy or Person:

Entity's or Person’s Address: 56-45 Main St, Dept Anesthesia, Flushing, NY 11355

B Single Source information for-a Contribution(s) from mulfiple, Related, or Affiliated Entities.
' |

Date Contribution Received: 11| /30 /2012  Amount of Contribution: $2134 .00
Date _C_o_m_r_ibu’rion Received: N | / / B Amoum___e_f _Confribqi__ie_@_:__ _$ .00
Date Coniribuﬁon Received: / / | Amount of Confribution: $ .00
Date Contribution Recelved: / | / Amount of Contribution: $ .00
Re\cﬁed or Affiliated Enﬂ?y or Person: [ - ' o
Enmy s or Person’s FUH que
Entity's or Person’s Address.
Entity's or Person’s Phone:
Dates and Amounfs of Conmbufrons from Enm‘y or Person :
~ Date Contribution Received: 1k / Amount of Confribution: $ .00
Date Contribution Received: . / Amount of Contribution: $ 00
__De‘re Cor‘jiwr[kzu*rzon Recelved: ‘ i [ Amount of (_Zomribuﬂolnz $ 00
. Date Contribution Received: / | / .“Amoun’f of Cehfribuiion: $ .OO. )
Single Source o
Relcﬂed or Afﬂheied ErmTy or Person
Enmy s or Person s FulL Nc:me
Entﬁy s or Person s Address _
Entity's or Person’s Phone: -
Dates and Amounts of 'C'ohffibdffonsh'f}e}ﬁ'Em‘ﬁy or Person: .
Date Contribution Received: | / /- Amount of Contribution: $ 00
Date Contribution Received: |/ /  Amount of Confribution: 3 00
Date Com‘ribuﬂon Received: / / Amount of Contribution: $ .00
Date Contribution Recelved; T / 7 /. Amoerﬁ.of Comribuﬁen”: $ i ..OO
Relcﬁed or Affiliated Enti Ty or Person: ' -
EnMy s or Person’s Full Nome .
Entity’ s or Person's Address '
Entity's or Person’s Phone
Dates and Amounfs of Conmbuf;ons from Enfity or Person.
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Confribuiion Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amaount of Contribution: § .00




() Continued on attached pages

(O Continued on attached pages

() Coniinued on attached pages

() Confinued on attached pages

QO Continued on attached pages

reason, does. no\L sign, he/she must

| declare under penalty of perjury that the information coniained in this report is true,
correct, and complete to the best of my knowledge and belief.

x SIGNATURE: ww \’Q/‘ ~ DATE: January 15,2013

PRINT NAME: LAST DEARS
TITLE: Senior Vice President/Chief Legislative Counse
Mark One: O Chief Administrative Officer

O Continued on attached pages

, ficer. (If fF f Y
nother person to sign th s Declaration.) (See instructions.)

FIRST ELIZABETH

O Designee(Attach Letter)

FETXFe)id You may be assessed up to 52

You must attach a $50 dollar filing fee to each se
-—If applicable, a designation letter if you have ma
—If applicable, continuation sheets for sections il

mi-annual report. (No fee is required for amendmentis to the original)
rked designee in section Xl

NMVLVILVIILEX and X,

5 for each day this report is late.




